Objective: The objective of this study was to investigate the importance of immigration as a risk factor for self-reported frequent mental distress (FMD) among black respondents to an Internet survey. Method: Snowball sampling was used to obtain Internet survey responses from immigrant and non-immigrant black adults in the United States. Multiple logistic regression analysis was used to control for the effects of personal characteristics (N = 301). Results: In this sample of black adults, 13.3% had FMD. Being an immigrant was not associated with FMD in this sample (adjusted odds ratio [OR] = 0.75, P = .53). However, more drinking days was an independent risk factor (OR = 1.07, P < .01). Conclusions: Being an immigrant was not an independent risk factor for FMD in this sample of black adults. However, drinking more days per month was a significant risk factor. Primary care providers should be alert for FMD and alcohol consumption in this population. Directing health education about hazardous drinking toward high-risk individuals should be considered.
Health disparities disproportionately affect disadvantaged minority groups. Investigation of these disparities can be difficult because risk factors may cluster together. For example, European studies of the association between black race and psychiatric disorder have been unable to separate immigrant status from race because in Europe most black adults studied were also immigrants. In the United States, large numbers of native-born and immigrant black respondents enable more detailed investigations. 1 Results have sometimes been counterintuitive. For example, Williams et al. reported that in a sample of black adults, immigrants were not at greater risk for psychiatric disorders than American-born African Americans. 2 Among Caribbean blacks, first-generation respondents had lower risk than third-generation respondents. Whether immigrant status consistently protects mental health is unknown at present because few studies have been reported on this issue.
The purpose of this study was to determine whether being an immigrant is an independent risk factor for frequent mental distress (FMD) in a sample of black adults. FMD, an indicator broadly used by the Centers for Disease Control and Prevention in its Behavioral Risk Factor Surveillance System, 3 has primarily appeared in public health journals rather than clinical journals, with some exceptions. [4] [5] [6] However, FMD is a concept that might be more readily understood and accepted by primary care patients. 7 Several risk factors for FMD have been investigated, including rural residence, gender, family history of mental illness, and employment status. [7] [8] [9] This study contributes to that literature by investigating the possibility that immigrant status elevates risk for FMD.
Method
A snowball sampling process was used to obtain the sample of black adults in the United States. One of the authors (JA) invited eligible acquaintances to participate in the survey via e-mail and to invite others in their social networks to participate. Responses could have come from anywhere in the United Status, but because respondent identification was not sought, the regional distribution is unknown. Participation was voluntary and anonymous, but participants were offered the opportunity to participate in a lottery; that is, a drawing for a $50 gift certificate. The survey form was completed online. Responses that were complete for all items were received from 301 persons. This is a convenience sample and therefore not representative of the population of black adults in the United States. Among the 192 immigrant responders, 41 were from Caribbean islands and 151 were from west, central, or east Africa, with the largest group being from Cameroon in central Africa. Immigrant responders had been the United States from 1 to 42 years, with 12 years being the median.
The dependent variable for the study was FMD. Participants were asked, "During the past month, how many days have you felt worried, tense, or anxious?" This item was taken from the Centers for Disease Control and Prevention's Behavioral Risk Factor Surveillance System survey. 3 Persons with 14 or more days of poor mental health were classified as having FMD. This definition of poor selfrated mental health has been used in several previous studies. [3] [4] [5] [6] [7] [8] [9] The key independent variable was being an immigrant. This was assessed by asking, "Are you an immigrant?" Possible responses were yes and no.
Personal characteristics and health behaviors were used to adjust the associations between immigration and FMD. Personal characteristics were race/ethnicity gender, age category, income, avoiding physicians due to cost, and body mass index (BMI). Avoiding physicians due to cost was included to assess financial constraints. BMI was computed from self-reported height and weight. The number of drinking days in the past month was assessed with this question: "During the past month, how many days did you drink any alcoholic beverages?" To assess physical activity, respondents were asked, "In the last week, how many times did you exercise at least 20 minutes hard enough to breathe fast, speed up your heart rate, or work up a sweat?" Respondents also were asked to report the number of servings of fruits and vegetables consumed yesterday.
Chi-square tests were performed to test for unadjusted associations between categorical independent variables and FMD. Multiple logistic regression modeling was employed to determine if associations between immigration and FMD remained significant after adjustment for demographic variables. Statistical analysis was performed using EpiInfo 3.5.1.
Results
FMD was reported by 13.3% of respondents. The typical respondent was a nonsmoking, overweight college graduate making more than $50,000 per year who was about 40 years of age (Table 1) . About half were female. Mean exercise was about one day per week, and mean consumption of fruits and vegetables was 1.6. Ages ranged from 21 to 66 years old. Nearly 29% avoided using medical care due to cost.
Unadjusted relationships between independent variables and FMD are shown in Table 1 . Of immigrants, 13% reported FMD. That was not significantly different from the sample rate (13.3%, P = .82). Overweight respondents were Multiple logistic regression analysis (see Table 2 ) confirmed that immigrants did not have higher odds of FMD (adjusted odds ratio [OR] = 0.75, P = 0.53). An increase of one drinking day increased the odds of FMD by 1.07 (P < .01). Associated with reduced odds of FMD was morbid obesity (OR = 0.16, P = 0.02). Older age was a significant risk factor for FMD (OR = 1.08, P < .01). Respondents with incomes between $50000 and $75,000, and more than $75000 were less likely to report FMD than persons making less than $25000 (OR = 0.24, P < .05 and OR = 0.24, P = .03, respectively). Gender, education, physical activity, smoking, and consumption of fruit and vegetables were not significant.
Discussion
The hypothesis that immigration is related to FMD is not supported by our data. However, alcohol consumption is a consistent predictor of FMD. In our study, drinking more than 20 days month increased the proportion with FMD to 40%, compared to 17% in those drinking 8 to 14 days per month. The effect of drinking is independent of exercise levels, gender, age, education, and obesity.
Although not diagnostic of alcohol dependency, the drinking days question does identify a subgroup of patients who should be made aware of their increased risk for FMD. Some should seek professional assessment for mental disorders (eg, depression) and substance abuse. Daily drinkers should consider reducing their consumption.
Our findings should be treated with caution because the sample is not representative of black Americans. Our respondents were of middle income, middle age, and middle educational levels who might have resided anywhere in the United States. The results do not apply to geriatric patients and may not apply to disadvantaged populations primarily composed of persons with low incomes and low educational levels. Future research, perhaps relying on national samples, should confirm the findings.
Despite the limitations of the study, we believe our findings are of value. Being an immigrant does not appear to independently elevate risk for FMD among black adults. Lower incomes and older ages appear to increase risk, but these are not controllable. Frequent drinking, however, is a lifestyle choice. Primary care physicians should inform frequent drinkers about the potential impact on mental health. 
Conclusions
Black adults who drink frequently appear to face elevated risk of FMD, whereas immigrants do not. Screening and health education may be indicated for adult black patients, among both immigrants and native-born persons.
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